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Subpart N—Health Care Claim
Status

§162.1401 Health care claim
transaction.

status

A health care claim status trans-
action is the transmission of either of
the following:

(a) An inquiry to determine the sta-
tus of a health care claim.

(b) A response about the status of a
health care claim.

§162.1402 Standards for health care
claim status transaction.

The Secretary adopts the following
standards for the health care claim sta-
tus transaction:

(a) For the period from October 16,
2002 through October 15, 2003: The ASC
X12N-276/277 Health Care Claim Status
Request and Response, Version 4010,
May 2000, Washington Publishing Com-
pany, 004010X093. (Incorporated by ref-
erence in §162.920).

(b) For the period on and after Octo-
ber 16, 2003: The ASC XI12N-276/277
Health Care Claim Status Request and
Response, Version 4010, May 2000,
Washington Publishing Company,
004010X093 and Addenda to Health Care
Claim Status Request and Response,
Version 4010, October 2002, Washington
Publishing Company, 004010X093A1. (In-
corporated by reference in §162.920).

[68 FR 8398, Feb. 20, 2003]

Subpart O—Enroliment and
Disenroliment in a Health Plan

§162.1501 Enrollment and
disenrollment in a health plan
transaction.

The enrollment and disenrollment in
a health plan transaction is the trans-
mission of subscriber enrollment infor-
mation to a health plan to establish or
terminate insurance coverage.

§162.1502 Standards for enrollment
and disenrollment in a health plan
transaction.

The Secretary adopts the following
standards for the enrollment and

§162.1602

disenrollment in a health plan trans-
action.

(a) For the period from October 16,
2002 through October 15, 2003: ASC X12N
834—Benefit Enrollment and Mainte-
nance, Version 4010, May 2000, Wash-
ington Publishing Company,
004010X095. (Incorporated by reference
in §162.920).

(b) For the period on and after Octo-
ber 16, 2003: ASC X12N 834—Benefit En-
rollment and Maintenance, Version
4010, May 2000, Washington Publishing
Company, 004010X095 and Addenda to
Benefit Enrollment and Maintenance,
Version 4010, October 2002, Washington
Publishing Company, 004010X095A1. (In-
corporated by reference in §162.920).

[68 FR 8398, Feb. 20, 2003]

Subpart P—Health Care Payment
and Remittance Advice

§162.1601 Health care payment and re-
mittance advice transaction.

The health care payment and remit-
tance advice transaction is the trans-
mission of either of the following for
health care:

(a) The transmission of any of the
following from a health plan to a
health care provider’s financial institu-
tion:

(1) Payment.

(2) Information about the transfer of
funds.

(3) Payment processing information.

(b) The transmission of either of the
following from a health plan to a
health care provider:

(1) Explanation of benefits.

(2) Remittance advice.

§162.1602 Standards for health care
payment and remittance advice
transaction.

The Secretary adopts the following
standards for the health care payment
and remittance advice transaction.

(a) For the period from October 16,
2002 through October 15, 2003:

(1) Retail pharmacy drug claims and re-
mittance advice. The NCPDP Tele-
communication Standard Implementa-
tion Guide, Version 5 Release 1, Sep-
tember 1999, and equivalent NCPDP
Batch Standard Batch Implementation
Guide, Version 1 Release 0, February 1,
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1996. (Incorporated by reference in
§162.920).

(2) Dental, professional, and institu-
tional health care claims and remittance
advice. The ASC X12N 835—Health Care
Claim Payment/Advice, Version 4010,
May 2000, Washington Publishing Com-
pany, 004010X091. (Incorporated by ref-
erence in §162.920).

(b) For the period on and after Octo-
ber 16, 2003: Health care claims and remit-
tance advice. The ASC X12N 835—Health
Care Claim Payment/Advice, Version
4010, May 2000, Washington Publishing
Company, 004010X091, and Addenda to
Health Care Claim Payment/Advice,
Version 4010, October 2002, Washington
Publishing Company, 004010X091A1. (In-
corporated by reference in §162.920).

[68 FR 8398, Feb. 20, 2003]

Subpart @—Health Plan Premium
Payments

§162.1701 Health plan premium pay-
ments transaction.

The health plan premium payment
transaction is the transmission of any
of the following from the entity that is
arranging for the provision of health
care or is providing health care cov-
erage payments for an individual to a
health plan:

(a) Payment.

(b) Information about the transfer of
funds.

(c) Detailed remittance information
about individuals for whom premiums
are being paid.

(d) Payment processing information
to transmit health care premium pay-
ments including any of the following:

(1) Payroll deductions.

(2) Other group premium payments.

(3) Associated group premium pay-
ment information.

§162.1702 Standards for health plan
premium payments transaction.

The Secretary adopts the following
standards for the health care premium
payments transaction.

(a) For the period from October 16,
2002 through October 15, 2003: The ASC
X12N 820—Payroll Deducted and Other
Group Premium Payment for Insurance
Products, Version 4010, May 2000, Wash-
ington Publishing Company, 04010X061.
(Incorporated by reference in §162.920).
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(b) For the period on and after Octo-
ber 16, 2003: The ASC X12N 820—Payroll
Deducted and Other Group Premium
Payment for Insurance Products,
Version 4010, May 2000, Washington
Publishing Company, 004010X061, and
Addenda to Payroll Deducted and
Other Group Premium Payment for In-
surance Products, Version 4010, Octo-
ber 2002, Washington Publishing Com-
pany, 004010X061A1. (Incorporated by
reference in §162.920).

[68 FR 8399, Feb. 20, 2003]

Subpart R—Coordination of
Benefits

§162.1801 Coordination
transaction.

of Dbenefits

The coordination of benefits trans-
action is the transmission from any en-
tity to a health plan for the purpose of
determining the relative payment re-
sponsibilities of the health plan, of ei-
ther of the following for health care:

(a) Claims.

(b) Payment information.

§162.1802 Standards for coordination
of benefits information transaction.

The Secretary adopts the following
standards for the coordination of bene-
fits information transaction.

(a) For the period from October 16,
2002 through October 15, 2003:

(1) Retail pharmacy drug claims. The
National Council for Prescription Drug
Programs Telecommunication Stand-
ard Implementation Guide, Version 5,
Release 1, September 1999, and equiva-
lent NCPDP Batch Standard Batch Im-
plementation Guide, Version 1, Release
0, February 1, 1996. (Incorporated by
reference in §162.920).

(2) Dental health care claims. The ASC
X12N 837—Health Care Claim: Dental,
Version 4010, May 2000, Washington
Publishing Company, 004010X097. (In-
corporated by reference in §162.920).

(3) Professional health care claims. The
ASC X12N 837—Health Care Claim: Pro-
fessional, Volumes 1 and 2, Version
4010, May 2000, Washington Publishing
Company, 004010X098. (Incorporated by
reference in §162.920).

(4) Institutional health care claims. The
ASC X12N 837—Health Care Claim: In-
stitutional, Volumes 1 and 2, Version
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